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Eye, Ear, Throat and Nose Number. 


This number of the Journan has 


been devoted chiefly to the specialties, 


the eye, ear, nose and throat. 


The subject matter of the various 


papers is eminently practical and inter- 


esting. The general practitioner is 


called upon to at least diagnose many 


of the diseases affecting these special 


organs and, the advancing knowledge 
all along the line gives him an immense 
field to cover. The text books here, we 
believe, are not 


quite so useful 1s 
JouRNAL articles for the purpose of 
quickly keeping abreast of the times. 
The average physician, whether he 
Wishes to or not, is obliged to treat the 
(liseases of these special organs almost 
every day, and it is just as important 
that his work be done in the light of 
the modern conception of the manage- 
ment of these diseases as is the case 


Editurials 


with any of the other organs of the 
body. 


The Doctor's Bill. How Otten Is It Paid 


By Good Intentions? 


Sixty vears ago the physician evi- 
dently received his pay sometimes in 
good intentions, but the butcher and 
baker did business in a business like 
manner just as is the case today only 
much more so now. Dickens in his 
Bleak House records the following in- 
cident : 

Mr. Jarndyce had fallen into this 
company, in the tenderness of his heart 
and his earnest desire to do all the 
good in his power: but, that he felt it 
to be too often an unsatisfactory com- 
pany. where benevolence took spas- 
modic forms; where charity was as- 
sumed, as a regular uniform, by loud 
professors and speculators in cheap 
notoriety, vehement in profession rest- 
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less and vain in action, servile in the 
last degree of meanness to the great, 
adulatory of one another, and intoler- 
able to those who were anxious quietly 
to help the weak from falling, rather 
than with a great deal of bluster and 
self-laudation to raise them up a little 
way when they were down; he plainly 
told us. When a testimonial was orig- 
inated to Mr. Quale by Mr. Gusher 
(who had already got one, originated 
by Mr. Quale) and when Mr. Gusher 
spoke for an hour and a half on the 
subject to a meeting, including two 
charity schools of small boys and girls. 
who were specially reminded of the 
widow's mite, and requested to come 
forward with half-pence and be accept- 
able sacrifices; I think the wind was in 
the east for three whole weeks. 

I mention this because I am coming 
to Mr. Skimpole again. It seemed to 
me that his off-hand professions of 
childishness and carelessness were a 
great relief to my Guardian, by con- 
trast with such things, and were the 
more readily believed in; since, to find 
one perfectly undesigning and candid 
man, among many opposites, could not 
fail to give him pleasure. I should be 
sorry to imply that Mr. Skimpole 
dlivined this, and was politic: I really 
never understood him as well enough 
to know. What he was to my Guardian, 
he certainly was to the rest of the 
world. 

He had not been very well; and thus, 
though he lived in London, we had seen 
nothing of him until now. He appeared 
one morning, in his usual agreeable 
way, and as full of pleasant spirits as 
ever. 

Well, he said, here he was! He had 
been bilious, but rich men were often 
hbilious, and therefore he had been per- 
suading himself that he was a man of 
property. So he was, in a certain point 
of view—in his expansive intentions. 

He had been enriching his medical at- 


had always doubled, and sometimes 
quadrupled, his fees. He had said to 
the doctor, "Now, my dear doctor, it is 
quite a delusion on your part to sup- 
pose that you attend me for nothing. 
I am over-whelming you with money— 
in my expansive intentions—if you 
only knew it!” And really (he said) 
he meant it to that degree, that he 
thought it much the same as doing it. 
If he had had those bits of metal or 
thin paper to which mankind attached 
so much importance, to put in the doc- 
tor’s hand, he would have put them in 
the doctor's hand. Not having them, he 
substituted the will for the deed. Very 
well! If he really meant it—if his will 
were genuine and real: which it was— 
it appeared to him that it was the same 
as coin, and canceled the obligation. 

“It may be, partly, because I know 
nothing of the value of money,” said 
Mr. Skimpole, “but I often feel this. 
It seems so reasonable! My butcher 
sivs to me he wants that little bill. It’s 
au part of the pleasant unconscious 
poetry of the man’s nature, that he al- 
ways calls it a ‘little’ bill—to make the 
payment appear easy to both of us. I 
reply to the butcher, My good friend, 
if vou know it, you are paid. You 
haven't had the trouble of coming to 
ask for the little bill. You are paid. I 
mean it.” 

“But, suppose,” said my Guardian, 
laughing, “he had meant the meat in 
the bill instead of providing it?” 

“My dear Jarndyce,” he returned, 
“vou surprise me. You take the butch- 
er’s position. .A butcher I once dealt 
with occupied that very ground. Says 
he. “Sir, why did you eat spring lamb 
at eighteen-pence a pound?’ ‘Why did 
1 eat spring lamb at eighteen-pence a 
pound, my honest friend?’ said I, nat- 

urally amazed by the question. ‘I like 
spring lamb!’ This was so far con- 
vineing. ‘Well, sir,’ says he, ‘I wish I 
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had meant the lamb as you mean the 
money!’ ‘My good fellow, said I. 
‘pray let us reason like intellectual be- 
ings. How could that be? Tt was im- 
possible. You had got the lamb, and 
[have not got the money. You 
couldn't really mean the without 
sending it in, whereas I can, and do 
really mean the money without paying 
it!’ He had not a word. There was 
an end of the subject.” 


The Year 1912, and the South Carolina 
Medical Association. 

We have undoubtedly made progress 
in 1912. Today the Association shows 
a marked increase of actually paid up 
members. We were striving for an 
even 700 and have reached 676. There 
has been a growing interest in good, 
solid scientifie work by our constituent 
societies. The plan of merging the of- 
lices of Treasurer, Secretary and Edi- 
tor of the Journa has greatly reduced 
our running expenses. The Journav 
has not realized all of its hopes from a 
literary and scientific point of view 
largely because of energetic efforts to 
safeguard its financial position. For 
ihe present, the latter has been satis- 
facterily accomplished. We have been 
gradually clearing our decks so that 
we will be in the best trim for the best 
service to the remotest corners of our 
state. We want to keep our finances in 
such shape that no worthy communica- 
tion or paper of merit from any source 
will meet with refusal of publication. 


We are anxious to respond promptly 


and cheerfully to every legitimate claim 


pon our services. but it takes consid- 
erable money to do this. We therefore 
have much to be thankful for in 1912 


and much to look forward to in 1913! 


Original Articles 


A PLEA FOR MORE FAMILIARITY 
WITH THE UPPER RESPIRATORY 
ORGANS.* 

By W.P. Porcher, M. Charleston, 

€; 

Foy many years past in lecturing 
to the recent graduates in the Charles- 
ton Summer Medical School it has 
been my invariable custom to inter- 
rogate them as to their anatomical 
familiarity with the nose and throat 
and the most common diseases affect- 
ing these organs. I have done this in 
order to avoid attempting to instruct 
them in regard to matters with which 
I presumed that they were already 
familiar. I have asked them to dif- 
ferentiate between acute and chronic 
rhinitis or between hyperplastic and 
hypertrophic rhinitis or even to give 
the most common anatomical Jand- 
marks and their relations to each other 
such as the turbinates, the accessory 
sinuses, etc. T have been amazed to 
find that few of them had even seen a 
turbinate bone and many of them 
knew no more of the relationship be- 
tween the nose and throat than if no 
such organs ever existed. It is a mor- 
tifving fact to have to acknowledge 
that after my own graduation in med- 
icine and many vears of general prac- 
tice that my acquaintance with these 
organs was precisely similar with these 
students. IT had never heard of a tur- 
binate *bone and had only seen the 
larynx in the live subject on one single 
occasion,and that occurred accidentally 
during my hospital course. but this was 
in ISS1, or over 30 years ago. In 1887 
while on a visit to the North T heard 
lectures by specialists on the upper 


*Read before Medical Society of South 
Carolina September 15, 1912. 
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respiratory organs, every word of 
which was as new to me as though I 
had never attended a medical course 
before. I was appalled at my ignor- 
ance of a branch involving organs 
of such vital importance as the nose 
and larynx and therefore determined 
at once to devote myself to the mas- 
tery of as much knowledge as I could 
nequire concerning them. I need not 
suy that I have persistently continued 
this struggle to the present time and 
I have only learned: daily how much 
more knowledge there was to be ac- 
quired. 

Bacteriology has more than ever in 
recent years impressed upon us_ the 
fact that all infectious diseases are 
air borne. It is all the more astonish- 
ing therefore that a medical graduate 
should not be taught with the utmost 
minuteness all the anatomical land- 
marks in the nose and throat, as well 
as the diseases most affecting these or- 
gans and their differential diagnoses. 
I have written this paper chiefly there- 
fore to point out some of these condi- 
tions and to call attention to a few of 
their normal and abnormal character- 
istics. 

In order that we may understand 
the wonderful functions performed by 
the nose and mouth in our perpetual 
struggle to keep the lungs supplied 
with clean air, and thereby maintain 
good health, we must get some idea of 
the marvelous vonstruction of these or- 
gans, and of how they work in union 
or alternately to prevent the ingress of 
disease germs and to warm, purify and 
moisten the air. Normal respiration 
is so automatically performed that one 
seldom stops to think why it is that 
we do not all die of foreign body pneu- 
monia from the inhalation of dust or 
impure air, or why it is that the -nose 
and throat does not become so dry from 
the continual passage of air through 
them as to make the parts so dry and 


hard that life itself would become in- 
tolerable. At the outset we find that 
the inner or true nostril does not run 
up the face but directly backwards. 
The top of the mouth is the floor of the 
nose. The two external openings, con- 
sisting of infinite variations of shape 
and configuration, are again deceptive 
since there are three small scroll like 
bones in each nostril one above — the 
other, leaving a canal or meatus be- 
neath each of them through which the 
air passes. Hence there are in reality 
six opening or tubes in the nostrils in- 
stead of two as is generally supposed. 
The marvelous wisdom of Providence 
is illustrated by this arrangement. All 
the air has to be warmed, purified and 
supersaturated with moisture in order 
to fit it for contact with the delicate 
structure of the lungs and windpipe 
und the presence of these bones and 
canals greatly increases the surface 
area so that the air may come in con- 
tact with the mucous membrane lining 
the canals, and absorb warmth and 
moisture from it. It has been esti- 
mated that one pint or sixteen ounces 
of fluid are excreted daily by the nose 
and throat in order to facilitate this 
purification. In The First Man as 
Dissected by Prof. Oliver Wendel 
Holmes, it is stated, Man is more than 
a machine but as a machine he is an 
ever present miracle. His heart is a 
timekeeper which counts the seconds 
for a century with but one winding up. 

No telephone conveys a message so 
faithfully as the membrane of | the 
tympanum transinits it to the listeners 
in the recesses of the labyrinth. No 
steam engine can work with so little 
fuel as the human organism. No dve 
house can reproduce the glow of a 
youthful cheek. No laboratory can 
manufacture a grain of albumen. No 
musical instrument can reach the hu- 
man heart like a woman's voice. No 
lens can adapt itself to light like the 
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human eve. 

The heart is more powerful than any 
machine that ever has been invented 
since it lifts its own weight seventy 
times a minute for seventy years or 
as much more as Almighty God gives 
us. There are three heart beats to every 
respiration, but the heart has but one 
function to perform whereas the nose 
has three. In addition to the delicate 


function of the respiratiom it is an or- 


gan of smell or olfaction and also a 
resonance cavity for the voice. The 
windpipe or vocal chords can only 
make a noise which is high or low 
pitched according as the chords are 
near or far apart. When we remem- 
ber therefore the extraordinary indi- 
viduality.§ which characterizes every 
person's voice, we are amazed to find, 
that the tone is due alone to the size 
wnd shape of the nose and throat above 
and not to the windpipe. Ir other 
words, when a man is said to talk 
through his nose in reality he does not 
speak through his nose but on account 
of some obstruction to the respiration. 
the caliber of the nose and throat. is 
so changed that all the sweetness of the 
voice is lost and a disagreeable cis- 
cordant nasal tone remains. We pre- 
suppose therefore that in health these 
organs are not only free from any 
abnormality or obstructive growth, but 
are developed to their highest capacity 
and of course this also necessitates a 
sound body and sound muscles. Now 
let us for a moment consider the nose 
as an organ of smell or olfaction. The 
floor and lower half of the nose is lined 
with ciliated epithelial scales. That is 
epithelia with fine hair like cilia which 
are kept in perpetual motion so that 
particles of dust or fluid which accum- 
ulate may be removed and blown out. 
The middle and upper half are lined 
with pavement: or tesselated epithelia 
through which the ends of the olfactory 


nerves project, so that we must snilf up 
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the air, in order that the odoriferous 
particlesmay come in contact with these 
nerves when we would detect any deli- 
cate perfumes. Were it not for the 
presence of these nerves, the taste of 
our food, and all the delicious per- 
fumes of the sweet violets and the 
wild woods would be forbidden to us. 
If we should have a cold or any ob- 
struction to the free ingress of air we 
should be deprived just in that propor- 
tion to some of the most delightful sen- 
sations which Almighty has 
granted unto us. Tt has been truthfully 
said that the respiratory passages are 
the gateways of life. It is easy to see 
therefore how a person's whole life 
may be clouded and his physical and 
mental capecities limited this 
function is interfered with, or not de- 
veloped to the fullest extent. 

For instance, the partition between 
the nostrils rest on a solid foundation 
of bone and it is held securely by bone 
above, therefore when an inflammatory 
condition is present, room must be had 
in order that the consequent swelling 
nay take place. . The partition is 
forced to bend upon itself forming a 
hollow or sulcus on one side and an 
elbow projecting into the oposite 
nostril upon the other. Herein lies 
the most frequent forms of obstrue- 
tion to respiration and all its attendant 
reflex disturbances. Headaches, dim- 
ness of vision, mental hebetude and 
other “evils worse than from Pan- 
doras box fly thick.” The little bones, 
or “swell bodies,” as they are called, 
are made up of large venous sinuses 
which become distended with blood 
when a person enters a cloud of dust 
or a cold draft and prevents the air 
from passing down into the lungs be- 
fore it has been purified, warmed and 
moistened. When this partition has 
already become bent or deflected from 
injury or inflammation, a sharp spur 
or shelf of bone is formed which re- 
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sembles the fin of a fish more than any- 
thing else. The air being allowed to 
pass freely above and below it. Per- 
sons become so accustomed to it that it 
is only with difficulty that they can be 
convinced of its existence. The reflex 
irritability resulting from it, however, 
often culminates in a veritable brain- 
storm of sick headaches, general debil- 
ity and physical malaise. The slight- 
est exertion will relegate such a person 
to a dark room and complete silence 
for days at a time, until the great ner- 
vous system can regain her supremacy 
and nature arranges to care for the 
local irritation. Now let us see if we 
can describe some of the results of 
these obstructions to respiration, nar- 
rowed nostrils, etc. As one cannot live 
without breath we can use either one 
or both nostrils or in case of complete 
closure from any cause we may discard 
both of them and breathe through the 
mouth. Were it not for this benefi- 
cent arrangement a simple cold would 
in most cases prove fatal. Napoleon 
the great is said to have selected all 
ls men with large roomy nostrils be- 
‘ause, he argued, that they would have 
more physical endurance and could 
stand long marches and great physical 
fatigue better than those who had in- 
ferior breathing space. Negroes and 
Indians, especially the latter. rarely 
suffer from nasal obstruction because 
they live in the open and are taught 
from early youth to run. This has to 
be done with the mouth closed and 
therefore their nostrils are dilated and 
highly developed. For the same rea- 
son nasal obstruction is more frequent- 
ly found in girls than in boys because 
their physical development is inferior 
to that of the boys. 

Of course on account of the near 
proximity and close nervous relation- 
ship of the eves to the nose, any’ dis- 
ease affecting one of them to a greater 
or less degree will affect the other alse. 


Thus, operations for the restoration 
of the normal nasal caliber almost al- 
Ways improves the vision. Near sight, 
or short sight, is often directly attrib- 
utable to nasal obstruction. Indians 
who have far vision or eagle eyes 
rarely if ever suffer from astigmatism 
which is due to an irregularity in the 
curvature of the eveball, and this again 
io muscwar insufficiency, because their 
eves have been trained to distinguish 
distant objects all their lives. A horse 
or other animal will readily be detected 
by such a person at a distance so great 
that it would only appear as a blur 
on the horizon to one not so trained. 
The application of glasses only helps 
out the weakened eve muscles but does 
not in any way strengthen them, and 
so likewise mouth breathing only helps 
out the obstructed nostrils but in no 
way relieves the condition which pro- 
duces it. The hearing is so dependent 
upon the patentey of the nostril that 
it might almost be termed a fouril 
function ef the nose. Equable pressure 
of air on either side of the drum mem- 
brane can only be maintained when the 
nostrils are well open, and there is no 
obstruction to the free passage of the 
air. The tittle tube leading from the 
back of the nose to the ear must be in- 
flated at all times and hence operations 
for the restoration of the normal nasa! 
caliber are more effective in restoring 
the hearing than any other form of 
treatment. 

Of course it cannot be expected that 
all physicians should be supplied with 
all the special appliances necessary to 
treat even the commonest’ diseases of 
the upper respiratory tract but every 
man who undertakes to practice medi- 
cine should at least be able to differ- 
entiate between the ordinary patholog- 
ical conditions in the nose and throat. 
For instance, in addition to the above 
mentioned pathological deformities the 
commonest diseases affecting the nose 
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and throat may be said to be: 

In the Nose: Acute and chronic rhi- 
nitis, hypertrophic and atrophie rhi- 
nitis, Syphilitie rhinitis, Hyperaes- 
thesia or hay fever sinusitis and epis- 
taxis. The benign tumors may be men- 
tioned as polypi, papillomata, haema- 
toma and abscess of the septum. 

Those most commonly affecting the 
pharynx are adenoids, acute and 
chronic pharyngitis, atrophic and folli- 
cular pharyngitis, membranous pha- 
ryngitis and retro pharyngeal abscess. 
Acute and chronic tonsilitis and folli- 
cullar degeneration of the tonsils. 

Those most commonly affecting the 
larynx are acute and chronic larvn- 
gitis, syphilitic and tubercular Jaryn- 
gitis, spastic aphonia or bilateral 
adductor, false paralysis of the larvnx. 
true paralysis or adductor paralysis. 

Every one of these diseases are eas- 
ily diagnosed with the aid of a head 
mirror and a good light. For exam- 
ple. with the aid of a little cocaine and 
adrenalin chronic rhinitis may easily 
be diagnosed from the hypertrophied 
variety by the fact that the swelling 
and turgescence are not reduced in true 
hypertrophy. True catarrh is always 
easily detected by the presence of scabs 
and a purulent discharge and it may 
often be detected by the peculiar odor 
even before any physical examination 
is made. The wide capacious nostril 
and almost complete obliteration of the 
turbinates makes the atrophic variety 
unmistakable. The diagnosis of ade- 
noids and pharyngeal diseases are so 
plain that he who runs may read and 
Sir Morell Mackenzie said he always 
diagnosed adenoids before he ever in- 
troduced his finger into the throat. 
Laryngeal diseases are slightly more 
difficult of detection because of the use 
of the laryngeal mirror, but any phy- 
sician should be able to differentiate 
beween loss of voice due to nervous- 
ness or false paralysis, bilateral adduc- 


tor paralysis and that due to a dis- 
eased throat and also to distinguish 
between a harsh barking cough like 
a dog from that due to disease in the 
throat cr lungs. Tuberceular and syph- 
ilitic laryngitis may be diagnosed with 
the aid of the microscope. 

Now a word with regard to the con- 
servative treatment of these diseases. 

I have always made it a rule never 
tu operate on a case where any acute 
inflammation was present. Nor do 1 
ever operate for any cause until I am 
convinced the obstructive growth is di- 
rectly responsible for the pathological 
symptoms. When one lies on the side 
the lower nostril becomes occluded fre- 
quently as a result of gravitation. The 
upper nostril remains open. In the 
majority of instances these cases re- 
quire no operation at all. When the 
sense of congestion becomes noticeable 
and oppressive it is easy to determine 
which nostril is most subject to oeclus- 
ion with the aid of a spray of cocaine 
or adrenalin. A simple application of 
monochloro or trichloroacetic acid 
will be suflicient to reduce this conges- 
tion and relieve all the unpleasant 
symptoms. For home treatment the 
patient is given an oil spray of menthol 
eucalyptol and fluid petroleum for its 
soothing effect. It is never advisable 
to order cocaine or adrenalin for use by 
the patient because the immediate con- 
striction is often followed by a paresis 
of the blood vessels and an increased 
engorgement of the tissues. When the 
turbinates are not reduced by this 
treatment and a condition of hyper- 
trophy is found, it may be reduced 
either with the aid of the electric 
cautery, the wire snare or the knife. 
A single linear incision with a flat elec- 
trode at cherry heat made in the center 
and parallel to the long ridge of the 
turbinate will bind down the engorged 
turbinate. When the turbinate be- 


comes baggy and sacculated, fre- 
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quently ocews in the middle and in- 
ferior turbinate, it will be necessary 
to remove at least a portion of the an- 
terior ends with the wire snare, knife 
or scissors. In mild cases frequent per- 
forations with a long narrow knife will 

‘wuse minute areas of scar tissue suf- 
ficient to materially reduce the hyper- 
trophy. The next most important con- 
dition to treat conservatively is sinu- 
sitis. In the acute state a simple hot 
inhalation with some essential oil will 
relieve it. Where a pus discharge has 
already been set up and a shadow is 
shown by the electric lamp in the 
mouth the diagnosis will be almost cer- 
tain. An ordinary electric suction ap- 
paratus or one made with a T tube at- 
tached to a water faucet may be used 
to remove the pus and it also sets up 
a hyperaemia of the parts which is very 
agreeable to the patient. Of course in 
many instances surgical recourse must 
be had to remove diseased bone or to 
give free outlet to the pus whether it 
comes from the frontal ethmoidal or 
sphenoidal sinus. 

It has been my habit always to ad- 
minster Pot Iod in gradually increas- 
ing doses in these cases,especially where 
there is a tendency to the coagulation 
of the nasal mucous or scab formation. 
By this means the fluidity of the nasal 
mucous is increased and the patient is 
enabled to keep the nostrils clean. By 
following these methods not only are 
the operative procedures generally 
greatly simplified but in many in- 
stances they are rendered unnecessary. 

In follicular tonsilitis a narrow elec- 
trode should be passed down into the 
base of the tonsil or follicle and 
brought to a cherry red heat. By this 
means the lumen is destroyed and no 
receptacle remains for disease germs or 
for purulent accumulations to remain. 

I have selected these landmarks of 
diagnosis and treatment in the diseases 
of the respiratory organs because the 


function of the respiration is the most 
vital function affecting the human or- 
ganism and I do not think that any 
physician should be considered compe- 
tent to practice medicine who has not 
somewhat more than a passing ac- 
quaintance with them. 

While a member of the State Medi- 
cal Examining Board no students were 
examined on these branches because 
laryngology and rhinology were not 
specifically mentioned among the 
branches upon which the applicants 
were expected to pass and I hesitated 
to require of them information which 
the law did not require them to possess. 
This is a most surprising fact, because 
although one might not be expected to 
have an intimate acquaintance with the 
genitourinary diseases or even with 
skin disease, a failure to master all that 
could be mastered in regard to organs 
of such importance as those of the re- 
spiration would or should spell failure 
to anyone aspiring to be a successful 
practitioner of medicine. 


SOME PHASES OF MIDDLE EAR IN- 
FLAMMATIONS.* 


By Drv. Leland O. Mauldin, Greenville, 
S.C. 

Mr. Chairman and Gentlemen of the 
Fourth District Medical Association : 
Middle ear inflammations may be 

evidenced by a great variety of symp- 

toms grading from a slight dullness of 
hearing and earache to a combination 
of symptoms induced by meningeal 
and brain complications or due to the 
absorption of toxines produced’ by the 
germs that cause the inflammation. 
It is therefore necessary in a short 
paper to write of only a few phases of 
such an important and comprehensive 
subject as “Middle Ear Inflamma- 


; *Read before the Fourth District Med- 
ical Association, Spartanburg, S. C., No. 
vember 18, 1912, 
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tions,” and in so doing it shall be my 
endeavor to deduce those that are most 
common practicable—interesting 
alike to the general practitioner and to 
the specialist in otology. 

The first phase of the subject I wish 
to deal with is a very common com- 
plaint and frequently a very difficult 
one to handle from a physician’s stand- 
point. It is often spoken of as, “Ear 
Ache.” What is earache? It is a symp- 
tom usually indicative of inflammation 
in the middle ear, eustachian tube or 
throat or frequently of all these parts 
and sometimes of the external auditory 
vanal. As a symptom it is worthy of 
more than a passing consideration for 
it is a signal pointing to the activities 
of the microorganisms at work with 
such ceaseless energy in delicate tissue 
as to make a veritable storm center of 
pathological formation in such an im- 
portant organ of the human body as 
the auditory apparatus. When we 
think of the possible pathological sig- 
nificance of this symptom, little do we 
wonder that the delicate nerve _fila- 
ments revolt with the ery of pain; lit- 
tle also should we wonder at our un- 
successful efforts in many instances to 
alleviate this pain. 

Coming now to a more direct con- 
sideration of earache as a symptom, I 
wish to incidentally mention that it is 
sometimes due to an auto-intoxication 
from imprudent eating and sometimes 
to a forcible inflation of the tympanic 
‘avity without necessary inflammatory 
action, but it is most frequently due to 
inflammation, acute or chronic, in the 
middle ear or in tissue intimately con- 
nected with same. 

The middle ear is well supplied with 
sensory nerves and nerve filaments 
which have an intimate communica- 
tion with branches of the sympathetic, 
glosso-pharyngeal and fifth nerves, 
hence sometimes in middle ear inflam- 
mations we have not pain in the ear but 


pain refeeted to different parts of 
head, face and throat, and by pressure 
effect of serum, pus or swelling formed 
as a result of the inflammatory action 
we get more extensive complications 
involving the structures of the internal 
ear. 

I shall not endeavor to give here, 
however, a text book classification of 
middle ear inflammations or to tell ex- 
tensively of their pathology or to give 
examples of rare cases, but my prime 
reasons for a paper on this subject are 
to present a few facts that will be use- 
ful to us in preventing these inflamma- 
tory conditions in the ear and in ar- 
resting the development of disease con- 
ditions that start in early life and that 
result in later years in a partial or com- 
plete loss or hearing associated with 
baleful acoustic complications. 

No so-called case of earache should 
be treated on its symptomatology 
alone. A careful study of the associ- 
ated conditions of the throat and nose 
is eminently scientific, for it is usually in 
the mucous membranes of these struc- 
tures that lie hidden the real cause of 
most of our acute and chronic middle 
abscesses. 

Adenoid growths in the —naso- 
pharynx furnish, of course, excellent 
breeding ground for microorganisms 
that infect the ear through the eustach- 
ian tube as well as an excellent obstruc- 
tion of the eustachian tube to render 
unhealthy its mucous membrane there- 
by making more possible infection of 
said tube. In treating these middle ear 
diseases then it is highly important to 
render as near sterile as possible the 
mucous membrane of the nose and 
throat and to remove by operation ob- 
stacles such as adenoids and adhesions 
and by treatment swollen conditions 
any of which may block the eustachian 
tube and prevent a free drainage there- 
of. Then an effort to antiseptically 
treat the mucous membranes of the 
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nose and throat should be made by 
means of suitable douches, sprays or 
applications. Even when an acute 
stage of inflammation in the ear is on 
un antiseptic spray in the nose consist- 
ing of boric acid and menthol in an oil 
base has been effective in. sterilizing 
the mouth of the eustachian tube and 
in reducing its swelling wo that it can 
drain freely. Many are the instances 
in which I have relieved a painful in- 
cipient earache in children by such a 
simple measure as this. This step is 
certainly worthy of our procedure be- 
cause it is combating the most frequent 
“tuse and at the same time relieving 
a distressing symptom. 

When referring to a child's earache, 
partial deafness or inattention the ex- 
pression is often made to us by the rel- 
atives, “It runs in the family, doctor.” 
As physicians it is incumbent upon us 
to look deeper than the surface mean- 
ing of this expression and not accept 
it as a hereditary conclusion that noth- 
ing can be done. The very fact that 
such conditions are inherent in some 
families makes it more emphatic our 
duty to look more keenly into the rea- 
son 

Frequently we find such conditions 
present if a naso-pharyngeal steriliza- 
tion and slight operative procedures 
will correct and prevent a child from 
going through life handicapped by 
deafness. 

These preventive measures con- 
sider the most important phases of 
middle ear inflammation, especially 
from the standpoint of a conscientious 
doctor. 

In the acute infectious diseases of 
childhood, especially scarlet fever, in- 
fluenza and measles, a sterilization of 
the naso-pharynx by means of a good 
antiseptic spray will prevent the ear 
complications that happen too often 
us a complication or a sequela. We 
should not consider our treatment in 


these cases scientific and complete until 
we do use this preventive measure, for 
when the infection has invaded the del- 
icate structure of the middle ear it has 
gone too far, if they have not been 
used, for us to say we have thrown 
around the patient every possible ad- 
vantage. 

Jn this short paper I have endeavy- 
ored to present a few thoughts that if 
put into practice will save many chil- 
dren from deafness and from those 
grave complications of middle ear in- 
flammation, viz: mastoid abscess, men- 
ingeal and brain complications. 

I respectfully commend _ these 
thoughts to vou with the mental as- 
surance that while simple they are 
worthy of the careful rumination of 
all who follow in the trail of progres- 
sive medicine. 


CONSERVATISM IN TREATING AFFEC- 
TIONS OF THE EAR, THROAT AND 
NOSE, INCLUDING THE ACCESSORY 
SINUSES.* 

By Charles W. Nollock, M.D, Char- 

leston, S.C. 
Conservatism is not infrequently re- 
garded as old fogyism, laziness, indif 
ference and sometimes ignorance at- 
tempts to hide itself behind this term. 

It is too often apparent, also, that so 

called conservatives are timid, vacil- 

lating and lack the nerve to carry out 
their convictions, but in spite of all 
this there is a real and simon-pure 
conservatism which successfully op- 
poses the radical and iconoclastic tem- 
peraments that some possess naturally 
and which others cultivate in’ order 
that they may become conspicuous in 
various ways. This true conservatism 
is a necessary factor for a well balanced 
mind and it is certainly of inestimable 
value to the physician. There are 


*Read before the South Carolina Medi- 
cal Association, Columbia, S. C., April 18. 
1912. 
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times in the life of every 
one when the mind is 
taxed, when not only a_ rock-bed 
of knowledge and a mine of experience 
are undeniable requisites, but cool 
judgment, which is the child of com- 
mon sense, is essential. It will be im- 
possible to consider singly in a paper 
of this kind all the affections of the 
ear, throat and nose and, therefore, 
only the most important and_ those 
most likely to interest a meeting of 
this kind will be mentioned. 

Tn the ear the first and generally the 
affection which is the starting point 
of many others that culminate in 
deafness, chronic middle ear disease, 
mastoiditis, abscess of the brain, ete., 
is acute catarrhal inflammation of the 
middle ear. Conservative treatment, 
as usually understood, has no place 
here, but true conservatism as it should 
he practiced—that is for the preserva- 
tion of hearing, health and life—is 
eminently the proper course and there- 
fore, it is conservative to open and 
drain the middle ear cavity at the ear- 
liest possible moment, whether pus has 
formed or not, so that the inflamma- 
tion may be subdued before any dam- 
has been done to vital parts. 
Thousands and thousands of people 
ure today deaf, as many are going 
through life. with a disgusting oter- 
rhoea and as many are in their graves 
because the correct conservative treat- 
ment was not practiced in the begin- 
ning. The blame, in many instances, 


severely 


is due to the careless indifference of 
the persons themselves or those who 
have charge of them (for the the ma- 
jority are or were children), while far 
too large a number have been due to a 
indifference 


or timiditv—on the part of the physic- 
ian. When the disease has become 
chronic in the middle ear conservative 
(in this instance non-operative) treat- 
ment should be given a fair trial for 
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it frequently happens that cures can be 
made by the usual methods of treat- 
ment, if they are properly performed. 
These methods of treatment are tedious 
and usually Jong drawn out but in the 
end, when successful, fully repay both 
the patient and surgeon for the trou- 
ble. Only as a last resort should the 
radical operation, which includes the 
removal of the contents of the mid- 
dle ear. curetting and closing the 
eustachian tube and converting the ex- 
ternal auditory canal, the middle ear, 
with the attic and antrum, into one 
large chamber, be considered and ad- 
vised. Even when this has been done 
the discharge may continue and relief 
is not always obtained. When the mas- 
toid is involved it would appear that 
an operation is imperative but in acute 
cases this is not always so for much 
depends upon the condition of the ear 
and the patient. Should the surgeon 
be called to see such a case in the cor i- 
irv. or where the services of a special- 
ist cannot be readily obtained, it would 
undoubtedly be his duty to operate and 
put the patient in as safe a condition 
as possible, but when where it can be 
seen at any time—several times a day 
if necessary—not only the condition of 
the ear but the general conditions must 
decide the necessity of an operation. 
Usually a profuse discharge from the 
external canal. a bulging of the pos- 
terior wall of the canal, marked pain 
over the salient points of the mastoid, 
persistent temperature (especially if 
high) are conditions that call for an 
operation and yet all of these condi- 
tions have been present and the patient 
has made a perfect recovery without an 
operation. Again the conditions have 
almost been the opposite of those men- 
tioned above—an operation was per- 
formed and the entire mastoid found 
involved—or such eases have suddenly 
become delirious, a rapid rise of tem- 
perature has taken place and they have 
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died from an abscess of the brain. 
Would it seem that non-operative con- 
servatism has a place in the treatment 
of these cases? It has and undoubtedly 
many cases do and would recover with- 
out an operation. I am aware that I 
tread on dangerous ground when I ad- 
vocate such a course but it is done with 
certain provisos that can be more read- 
ily explained by the narration of the 
brief history of a case quite recently 
treated by me. 

A healthy young woman of slight 
physique had grip, or a severe cold. 
Pain in the ear was an early complica- 
tion and the drum membrane was 
promptly incised to relieve the rap- 
idly forming abscess. Profuse <lis- 
charge followed but the temperature 
(not high) continued and the mastoid 
showed unmistakable signs of involve- 
ment, that is, there was overhanging 
of the posterior wall of the external 
canal, a constant pain over the mas- 
toid, especially over the drum and at 
the tip. Several times I was on the 
point of operating but the discharge 
was very free, the opening in the mem- 
brane ample, the temperature not in- 
clined to rise and the general condition 
of the patient good. I saw her twice a 
day and was ready to operate at any 
moment that it might seem necessary 
and strict orders were given that I 
should be summoned if any bad symp- 
tom appeared. This state of affairs 
continued several days when all svmp- 
toms began to subside and in another 
week she was practically well. 

Among my first cases of this kind 
was one of double mastoiditis which 
was brought from the country and 
nearly stone deaf in both ears. At 
‘andom I operated upon one ear while 
timid conversation convinced me that 
it was not necessary to operate upoh 
the other. Both did equally well from 
the different standpoints, though the 
hearing never improved in either. 


Another case had all the unfavorable 
symptoms that are cited in the worst 
cases in text books. There was a thick 
creamy discharge, a marked overhang- 
ing of the posterior wall of the exter- 
nal auditory canal, pain over the entire 
mastoid region, considerable tempera- 
ture and swelling down the neck along 
the posterior border of the sterno- 
cleido-mastoid muscle. I staked my 
professional reputation that if an op- 
eration was not performed the patient 
would die. It was refused and she 
made a perfect recovery. I should add, 
however, for fear of misleading some, 
that I carried out the conservative 
treatment as thoroughly as could be 
done. The ear was syringed every hour 
oy two with a 1 to 3000 solution of bi- 
chloride of mercury and the opening 
in the membrane was kept wide open. 
The woman had a fine physique which 
no doubt was a help, but I should never 
advise any one to treat a case of this 
kind in a conservative way if an oper- 
ation could be had. 

You must not think from the recital 
of these cases that I do not regard 
mastoid infection as serious the 
books teach, or that I make up my 
mind at the beginning that an opera- 
tion will not be necessary, for it is my 
custom to study each case carefully 
und to do what seems best for that par- 
ticular case. The general practitioner, 
to whom I am always proud to lift my 
hat. because, taken all in all, he is the 
best man in the profession and espec- 
ially if he is a country doctor and 
keeps up with the times as well as his 
practice, is called upon to treat these 
‘uses but is not always ready or will- 
ing to assume the responsibility of op- 
erating, nor are the services of a spec- 
ialist always available. For him the 
conservative treatment. properly and 
thoroughly performed, is the safest 
course. It consists in making a free 
opening in the drum membrane for 
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unobstructed drainage, frequent cleans- 
ing (every one or two hours) with a 1 
to 3000 solution of bichloride of mer- 
cury, the keeping of a gauze wick in 
the external canal to induce drainage 
and a proper regard for the general 
condition of the patient who should 
of course be kept quiet in bed. In 
doubtful cases, and especially in those 
of suspected brain involvement, a dif- 
ferential blood count may give valu- 
able assistance in making a diagnosis. 

In throat alfections the most import- 
ant for consideration, in this paper, 
are those of the tonsils, the presence of 
adenoids and the prevention of ear 
troubles. If it were possible to keep 
the throat healthy it is doubtful 
if there would ever be = any 
disease of the middle ear. While this 
utopian condition can never be rea- 
lized it would undoubtedly be the 
highest type of conservative treatment 
tiat would prevent the involvement of 
the eustachian tube when the throat is 
inaamed. This too is an impossibility, 
but when one is taking cold thorough 
und frequent cleansing of the nasal 
passages, throat and mouth will often 
lessen the severity of the cold and, per- 
haps, in some cases may abort it. With 
the aid of the instruments of Yan- 
kuuer, Ek. M. Holmes and Hays, the 
entire pharynx and the mouths of the 
eustachian tubes can be thoroughly ex- 
wuined by direct. vision and the condi- 
tions of these important parts plainly 
seen. By these aids it is possible to 
treat them more effectually than has 
heretofore been done. It is true that 
iiany aiections of the throat are sim- 
piy downward extensions of alfections 
which had their beginnings in the nose 
and accessory sinuses and until the lat- 


‘ter have been cured, or improved, but 


little can be done for the lower parts. 
Adenoids and diseased tonsils call for 
treatment at those points. Conserva- 
tiie treatment (non-operative) will 


have but little effect on adenoids or it 
will be so slow that the evil effects they 
cause are likely to increase while the 
attempt is being made to reduce them 
by applications, &c. Adenoids that at 
one time appear small and insignificant 
are at other times much enlarged and 
more capable of causing trouble. A 
cold or digestive derangement will 
cause them to increase in size so that it 
would seem the wisest course to remove 
growths that may produce deafness, 
mouth breathing and other well known 
ills before they begin. 

Two years ago, at the meeting in 
Laurens, I presented a paper on the 
treatment of diseased tonsils in which 
was advocated the absolute removal of 
these glands when diseased and there 
seems to be no reason for changing that 
opinion now, but rather to urge it more 
strongly than before. Conservative 
treatment in such cases is certainly due 
to ignorance, indifference or timidity 
for there is no excuse for any one not 
to know the ill effects of diseased ton- 
sils. Malignant growths in the throat 
had better be left alone unless they can 
be entirely removd. 

Conservative treatment by the most 
approved methods is necessary for 
a‘ections of the nose and for the pro- 
per performance of its functions are of 
vital importance to the comfort. and 
health of the body. 

The nose receives as much abuse and 
as little consideration as any organ of 
the body. It is always a dust collector, 
it is frequently a smoke stack, it re- 
ceives alt manner of blows in the gentle 
game of football and the manly art of 
boxing. it is obliged to take cognizance 
of all odors and it is the sluice way of 
the discharges from its own parts as 
well as from the accessory sinuses and, 
fiftially, is a common and favorite de- 
pository for beaus, peas, beads and 
such things by the juvenile fraternity. 
nlarged and hypertrophied conditions 
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of the turbinate bones are frequently 
due to diseased conditions of the antra, 
sinuses and ethmoid cells and as long 
as these exist no real improvement in 
the turbinates can be expected. The 
drainage of the sinuses seem poor at 
best but it does not appear that nature 
meant that it should be otherwise than 
slow so that the inside of the nose shall 
be kept damp without obstructing the 
lumen, as is the case when a catarrhal 
condition exists. 

However the least obstruction 
caused by swelling of the mucous mem- 
brane is sufficient to block the outlets 
and cause the excretions to be retained. 
If this continues the excretions become 
decomposed and the outlets perma- 
nently dammed by the resulting hyper- 
trophy of the parts. Proper treatment 
at this time greatly improves the con- 
ditions and undoubtedly but a very few 
of such cases would not be cured if 
taken early and treated properly. Un- 
fortunately the physician is generally 
not consulted until every known quack 
remedy has been tried and the condi- 
tion has become chronic. By this time 
the patient has either spent all of his 
money or has become disheartened by 
failure and when informed that the 
treatment must be faithfully continued 
through a prolonged period of time is 
more than apt to give up all efforts to 
be cured. To such cases the operative 
treatment offers the best chances and 
the temptation to remove a middle tur- 
binate and to re-establish free drain- 
age at once is great. Some of these 
cases, at least, could be greatly im- 
proved, if not entirely cured, by care- 
ful conservative means and the plea 
can not be too earnestly made that the 
turbinates should not be severely cau- 
terized or removed until a fair attempt 
has been made to cure the affections 
that hx<e been responsible for the con- 
ditions. Treatment of sinuses is diffi- 
cult on account of their inaccessibility 


but there is no doubt that much can be 
done if the patient and surgeon are 
willing to take the trouble and time. 
Badly diseased sinuses require that the 
middle turbinate, at least, should be 
promptly removed and this is especially 
true in diseases of the sphenoidal sin- 
uses which are in such close proximity 
to the optic nerves and brain. In such 
cases the most radical is the most con- 
servative treatment. The frontal sinus 
can be probed through the fronto- 
nasal duct but when there is much en- 
largement of the middle turbine*e 
this is not only difficult but often im- 
possible. 

Removal of the anterior portion or 
the entire bone permits better drain- 
age and more thorough treatment of 
the sinus itself. Should it be necessary 
to open the sinus from the outside the 
Killian or some similar operation 
should be chosen in preference to the 
radical unless the conditions are such 
as to satisfy the operator that nothing 
short of the radical destruction of the 
sinus will suffice. In diseased antra 
the effort should first be made to treat 
the cavities through openings made be- 
neath the inferior turbinate bones and 
in case this fails the anterior half of 
the bone must be removed and a perm- 
anent opening made in the antral wall. 
Displaced septa and septal spurs are 
responsible for much nasal trouble and 
discomfort and they can enly be cor- 
rected by an operation of some kind. 
The submucous resection of the deviat- 
ing portion of the septum seems to be 
the best means for correcting that ab- 
normality while spurs may be removed 
in a like manner or sawed off, accord- 
ing to the size. In all of these opera- 
tions upon the inside of the nose con- 
servative treatment—that is, preserva- 
tion of the parts—with due regard to 
the ultimate success of the treatment 
should be the aim of the operator 
There are many affections of the ear. 
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nose and throat that I have not men- 
tioned but to do so would have made 
the paper too long and it seemed that 
those which have been mentioned were 
not only of more interest, but more 
commonly seen and treated by the gen- 
eral practitioner and specialist. 


Discussion. 
Dr. R. A. Gyles, Blackville: 


A remark I would like to make on Dr. 
Kollock’s excellent paper is to emphasize, 
more than anything else, the conservative 
treatment of these conditions—as Dr. Kol- 
lock has said—the mastoid condition. 
When that is involved, the apparent con- 
dition, externally, does not indicate the 
character of the ulcered organs. I can 
quote a few cases that I have had which, 
apparently, were in good fix. One from 
Aiken, which came to me, a man had a 
mastoid abscess. He had been treated, 
but was not improving. I advised opera- 
tion. He declined and went home, and was 
dead in two days. He had practically a 
normal temperature when I saw him. On 
the other hand, a case of neglected mastoid 
abscess which I saw about a month ago: 
the patient came to me with pus oozing 
out of the mastoid process. I simply took 
a bone curette and cleaned it out. Had a 
normal temperature. There was consider- 
able pain. 

I desire simply to emphasize the poin. 
that the apparent condition does not al- 
‘ ays indicate the ultimate result of the 
ease. A great number of cases of mastoid 
abscesses—mastoid involvement—a great 
many cases of nasal troubles, particularly 
spurs and turbinates, are today removed 
by a radical operation which is not indi- 
cated and not necessary. 

I remove these things when I see that it 
is necessary. But small spurs, for in. 
stance, that do not affect drainage, I let 
them alone, althcugh I have had them to 
leave and go to some one else who would 
remove a little spur that did not stick our 
snore than 1-16th of an inch. 

I just want to enter the plea for more 
conservative handling for eye, ear, nose 
and throat cases than we have had in the 
past. 

My treatment of these cases is practi- 
cally the same as Dr. Kollock’s, and prac 
tically the same as everybody else’s, { 
Jarcsay, I mean in a conservative sense, 
2n7 I would like to congratulate Dr. Kol. 
lock upon his excellent paper. 

Dr. Jervey, Greenville: 

Mr. Chairman, I listened to Dr. Kol 
lock’s paper with a great deal of pleasure, 
trough I must confess that I was some- 
what disappointed, following the an- 
nouncement of the title. I had thought 
that Dr. Kollock was going to edvocate 
what might possibly be called an ultra 


conservatism in the treatment of these 
particular diseases which he speaks of, 
and yet, instead of doing so, he has advo- 
cated exactly the same conservatism 
which, I think, with a few minor differ- 
ences, I, myself, should have precisely in- 
dicated in the diseases which he has treat- 
ed of in his paper. 


In referring to the disease which he 
first speaks of—mastoid cases—there is 
much unnecessary surgery done on the 
‘mastoid process. It is a notorious fact 
that the proportion of mastoid diseases in 
this section and further south is not only 
notably less, but enormously less than the 
percentage of mastoid involvement in the 
more rigorous climates of the earth. If 
any one will take the statistics of the insti- 
tutes of the north, where the seasons are 
so severe, and with the rapidity of climatic 
changes, and will compare these records 
with those of such institutions as the New 
Orleans Eye and Ear Hospital, or the 
Louisiana Charity Hospital, he will find 
the difference so marked in the percentage 
of cases that it almost seems that there 
is no mastoid involvement in the south at 
all. It has struck me as being peculiar 
that every here and there throughout the 
south we meet with men who, throughout 
the various associations, read papers on 
the large number of ‘mastoid operations 
that they have performed during the last 
twelve months. 


I do a reasonably large practice, I sup- 
pose, and I think I would be putting a 
iarge estimate on my mastoid operations 
if 1 saiq that I did five or six every year. 
and yet I can truthfully say that I have 
never seen, in my own practice, a case of 
mastoid disease that has terminated fat- 
ally or badly, and I have seen many of 
them get well under the conservative plan 
of treatment. I believe the majority of 
mastoid operations done in this section are 
done simply because the preventive meas- 
ures which could and should have been 
undertaken, have been wholly neglected. 
Nearly all of us see these cases when at- 
tention to the middle ear, and drainage 
of the middle ear by incision of the drum 
membrane would result in alleviation of 
the conditions. Even when there is pos- 
sibly pus in the antrum, frequently drain- 
age of the middle ear will bring about re- 
lief. 

1 have, in the clinics of Vienna, seen 
numerous cases rolled up to the operating 
table and opened up, and the surgeons, 
most of whom were trying to speak Eng- 
lish, for the edification of the American 
and English post-graduate students, would 
say, looking down into the cavity: “Ah! 
ah! one leetle drop of pus; you see it?” 
Dut I have seen dozens of them where I 
could not see a drop of pus. I believe the 
same thing is going on in many institu- 
tions in this country, where there are fre- 
quent clinics. 

n .egard to the tonsils: Dr. Kollock 
a*‘vocates nothing but the most radical 
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procedure. He knows, and I have stated 
it before, that I disagree with him when 
he says “If a tonsil seems diseased, it must 
be thoroughly enucleated.” If any one is 
in a position to demonstrate any one par- 
ticular tonsil and say, “This tonsil is dis- 
eased, through and through,’”’ I would be 
willing to agree with him and say that 
that tonsil should be enucleated, but every 
body knows that no one can examine a 
tonsil and say whether that tonsil is or is 
not thoroughly diseased. It is merely a 
question of deduction, which we arrive at 
from clinical experience. I believe that 
there are many conditions of the tonsils 
which are temporary conditions, and ap- 
pear to be diseased tonsils when they are 
only temporarily involved and will be re- 
stored to their natural function when other 
diseased conditions are removed, and I 
have seen this demonstrated so frequently 
that where we have tonsils and enlarged 
adenoids in the same case—they are apt 
to go together—I have made it an almost 
fixed practice to remove the adenoids and 
leave the tonsils alone, temporarily, un- 
less they are evidently and palpably dis- 
eased. If there is a simple hypertrophy, 
with no evidence of chronic, persistent 
inflammation, no matter how large these 
tonsils are, unless it is evident that serious 
embarrassment is going to be caused by 
extreme enlargement of the tonsils, I will 
leave them there, to see whether or not 
they will resume their normal size and po- 
sition after nasal breathing has been re- 
established. If they do, well and good; if 
they do not, I remove them, but I reserve 
my judgment in each individual case 
whether I shal! do a tonsilotomy or a ton- 
sillectomy. 

Dr. C. L. Kibler, Columbia: 

I enjoyed Dr. Kollock’s paper very 
much, though I was a little disappointed 
in the treatment, and did not intend to 
criticise him for that, but since Dr. Jervey 
has said what he did, and I agree with him 
so thoroughly, I feel I would be a traitor 
to this branch of medicine if I did not say 
something along this line. 


I took a special course in New York six 
years ago, and we had so many mastoid 
operations to do, sometimes two or three 
a day, that I thought I would have nothing 
but mastoid operations to do, but, as a 
matter of fact, we have comparatively few 
mastoid operations to be done in the south. 
We have acute mastoiditis and middle ear 
troubles, which can be treated successfully 
without an operation. We have to do 
these operations sometimes, to save life, 
but this trouble is mostly in children, and 
if, upon examination of these children, I 
find high temperature, pain, swelling and 
bulging of the ear drum, I make free in- 
cision of the drum-head; I do not always 
wait for those cases to get well before I 
operate for adenoids. I always remove the 
adenoids and tonsils because, as a rule, 
I find they are the principal cause of the 
trouble. After I remove the cause, then I 


try to do a little bit more than Dr. Kollock 
says, in the way of treatment, and that 
means much, as we all have cases which 
tax our patience, being so obstinate in 
their course. We treat them, and we treat 
them, and they do not seem to respond to 
treatment. When chronic cases come to 
the specialist, they expect the specialist to 
drop some medicine in their ear and in a 
week be well, but, as a matter of fact, we 
know they will not be cured. I wish, 
therefore, Dr. Kollock had been more 
specific in regard to treatment. The treat- 
ment I use in general, in supurating mid- 
dle ear diseases, is thorough drainage and 
cleansing, have the ear drum opened well, 
make free incision, then cleanse the car 
canal, also middle ear thoroughly. 

A solution of bicarbonate of soda o1 
boric acid or 1-5000 bichloride and fol- 
lowed with some mild astringent. If 
chronic condition, use one drop of alcohol 
once a day, or substitute enzymol, after 
cleansing. This is, to my mind, the very 
best thing to do. The point I wish to em- 
phasize is this: make free incision early in 
the ear-drum and keep clean and have per- 
fect drainage. With the cause removed 
and this treatment carried out, I believe 
we will not have to resort to a mastoid 
operation so often. 


‘Some months ago I was called over long 
distance phone by an able physician, to 
prepare for a mastoid operation, a baby 
two years old. On arriving at the hospital 
I found patient in very bad way, tempera- 
ture 104, partially paralyzed, no vision, 
deaf, pupils widely dilated, nastigmus, 
etc., with right ear involved. On exami- 
nation I found a very small perforation of 
the ear-drum, and a little pus oozing from 
same. I made a free incision in the pos- 
terior quadrant of drum-head, immediately 
resulting in a very free discharge of pus 
from middle ear. Next, to relieve what 
seemed to me to be considerable tension 
of the brain, I immediately advised a lum- 
bar puncture, which was done, drawiny 
off much spinal fluid. Within an hour the 
temperature became normal, paralysis 
much improved. From that hour patient 
improved and left hospital at end of one 
week. This child had been very ill for two 
or three weeks before coming to the hos- 
pital, with all the symptoms, more or less. 
as stated above. I saw patient two months 
later in perfect physical condition. 

I mention this case to show how much 
can be accomplished by conservative treat 
ment and that we should not rush into xu 
mastoid operation blindly. In this case | 
believe that a mastoid operation would 
have meant death. 

Dr. Brailsford, Mullins: 

I would like to know the opinion of 
some of you specialists on the theory that 
the tonsils are guardians of the system, 
by collecting germs and localizing them 
there, and thus preventing their dissemi- 
nation through the system. 

Dr. Kollock closes: 
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I am sorry that Drs. Moore and Jervey 
could not finish their discussion of my 
paper, for I am sure that they would have 
brought out points which woulu have 
made it more interesting. 

Dr. Moore is disappointed because no 
conservative method of treating chronic 
middle ear affections was especially men- 
tioned. It seems scarcely necessary te 
enumerate the many remedies for and 
methods of treating this disease as they 
are well known and there is nothing new. 
Its cure depends upon the perseverance 
and versatility of the surgeon and the en- 
durance of the patient. Cleanliness and a 
discriminating employment of remedies 
suitable for improving abnorma! conditions 
sums up the treatment. It may be added 
that when the attic is involved, which is 
frequently the case, that careful and thor 
ough syringing of this part of the tym- 
panum is of prime importance. 

In regard to the mastoid, | alm _ partic- 
ularly anxious that my position shall not 
be misunderstood. I think that many 
cases of mastoiditis will and do recover 
without an operation, but they must have 
constant and careful supervision, for at 
times those which appear least serious are 
the most dangerous, while others, in which 
every grave symptom is present, recover 
without operative assistance. Septal spurs 
ang deviations are, of course, frequent oc- 
currences, but do not always cause trou- 
ble. Unless it is patent that they are in 
terfering with breathing, causing asthma, 
rendering the patient more liable to colds, 
etc., it is better to leave them alone, for it 
is undoubtedly bad practice to interfere 
with nature’s warming and purifying plant 
for the air that is so necessary for our 
health and happiness. Dr. Jervey ought 
to know, for we have discussed the sub- 
ject, that I do not regard hypertrophied 
tonsils as necessarily diseased, nor do . 
advocate the removal of simple hypertro- 
phied tonsils unless they interfere with 
breathing, hearing and the act of swallow- 
ing, but I do regard a tonsil that has 
crypts and follicles, full of bad smelling, 
cheesy ‘matter and particles of decompos- 
ing food as diseased and unhesitatingly 
say that it should be entirely removed— 
that is, enucleated in any way that the op- 
erator may elect, so that it is thoroughly 
done. Adenoids, I think, should always 
be removed, whether large or small, for 
on account of their situation and tendency 
to increase in size, at times they must in- 
terfere with breathing and hearing. 


Society Reports 


CuarLeston County Mepican Society. 
The Medical Society of South Caro- 
lina (Charleston County) was called 
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to order at their hall at 9 p. a. Nov. 1, 
1912. Several important business mat- 
ters were first taken up, then Dr. A. E. 
Baker read a paper containing obser- 
vations at Crile’s Clinic. He explained 
the methods of local anaesthesia in use 
and discussed some important points 
in the technic of Crile. Crile has dem- 
onstrated histologically certain changes 
in the cells of the brain due to shock. 
He prefers Nitrous Oxide as a general 
anaesthetic as he does not believe it as 
harmful to the brain as ether or chlo- 
roform. He uses silk as a ligature 
oftener than most surgeons. 

Dr. T. P. Whaley discussed the pa- 
per referring especially to anaesthesia 
and bloodless surgery. 

Dr. R. M. Pollitzer stated the views 
of Max Verworn as to the mechanism 
of anaesthesia. 

Dr. Baker replied and 
sole previous statements, 
Under Medical News: 

Dr. H. P. Jackson reported a case of 
beri-beri. The patient had anasare: 
mnitral and tricuspid leaks, dilated right 
heart and albumen and casts in urine. 
IIe was first given digitalis and then 
arsenic and the edema entirely disap- 
peared. The only objection to the diag- 
nosis is that he had not been out of 
town for several years and has never 
been in the jail. 


amplified 


Dr. G. F. Wilson reported a similar 
case that was paralyzed for several 
months but later completely recovered. 
This party had lived in Charleston and 
on Sullivan’s Island, S.C. Dr. Wil- 
son suggested that some so-called cases 
of beri-beri might be merely a multi- 
ple neuritis secondary to malaria. In 
this case the plasmodium was found. 

Dr. Cornell thought that if the ma- 
laria were so severe it ought to be 
obvious to the physician. 

Dr. FE. Sparkman reported hav- 
ing operated for a typhoidal perfora- 
tion with success. The patient recov- 
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ered from typhoid and went out. A 
few days later the fever returned ac- 
companied by abdominal pain, shock 
and Jater tympanites. The abdomen 
having been opened, the perforation 
was found about 24 inches from the 
cecum. The opening was about the 
size of a dime and distinctly due to 
ulceration. In about ten days he be- 
gan to recuperate and barring a tem- 
porary polyuria and cystitis he made 
an uneventful recovery. 

Dr. T. P. Whaley rose to congratu- 
Jate Dr. Sparkman upon his case. He 
stated that while he knew of many 
cases operated upon in this vicinity for 
typhoid perforation, yet this is the 
first on record to recover. Dr. Whaley 
asked for information as to the benzol 
treatment of lymphatic leukemia which 
he is at present using. 

The Society then adjourned. 

M. Potnirzer, M. D.. Cor. See. 

The Medical Society of South Caro- 
lina (Charleston County) held its sei- 
entilic session Nov. 15, 1912. 

Under Medical News. Dr. C. W. Kol- 
lock reported what he considered acute 
iritis ina lady of 65. Upon using atro- 
pine the tension of the ball was not 
increased but a hemorrhage into the 
anterior chamber occurred, This was 
due to the rupture of a vessel in the 
ciliary body. Later opthalmoscopic 
examination «did not reveal any 
arteriosclerosis. 

Dr. W. P. Porcher reiterated his be- 
lief that the student is not properly 
tanght about the nose and throat and 
then cited several cases erroneously 
diagnosed as tuberculosis which in re- 
ality were suffering from nasal 
growtlis. 

Dr. W. P. Cornell reported a case 
of typhoid in a baby of 11 months. 
Malaria, pus-kidney and otitis were 
first excluded and a positive Widal 
was obtained. Ile next stated that in 


the past few days he had seen four 
cases of scarlet fever. Then he asked 
whether in an infant with enlarged 
spleen and snuflles the condition might 
not be diagnosed as congenital syphilis 
if it is improved on gray powder. Dr. 
Porcher answered undoubtedly, ves. 

Dr. J. C. Sosnowski reported an ac- 
ute recrudescence in a chronic gonor- 
rheal case. The patient became almost 
septic, whereupon he administered + 
injections of mixed gonococecie vac- 
cine. After the first injection the tem- 
perature fell to normal and the patient 
rapidly improved. Dr. Sosnowski 
added some remarks as to the advisa- 
bility of using the bacterins more fre- 
quently. 

Dr. C. M. Boykin reported a case of 
apparent poisoning following the use 
of salvarsan intravenously. 

Dr. D. L. Maguire reported the fol- 
lowing: The patient, a man of about 
45, was seized with general pain and 
some fever. Tle diagnosed grip. The 
following day he became swollen and 
painful. Later he had acid sweats and 
became delirious. The pulse ranged 
from 110 to 140. On going over the 
chest a few rales were heard. Dr. 
Maguire stated that he had made out 
on the death certificate that pneumonia 
was the cause of death but asked for an 
opinion. Dr. Jervey suggested that it 
was most likely sepsis from some hid- 
den focus. Dr. Mustard and Dr. Ball 
wished to know why acute rheumatism 
was excluded. No definite decision 
was made. 

Dr. Porcher reported as a rarity a 
‘ase of leptothrix bueealis on the dor- 
sum of the tongue. He removed the 
mass by means of the galvano-cautery. 

There being no further business the 
Society adjourned. 

R. M. Poturrzer, M. D.. 
Corresponding Secretary. 
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From the Lay Press 


For Hearn. 
Florence Times. 

The State Board of Health puts it 
very pointedly when they show that the 
great state of South Carolina is giving 
them a half cent for each man, woman 
and child in the state to guard them 
against the encroachment of disease. 
and to teach them how to take care of 
themselves. We get a great deal more 
than we pay for, but that is because 
there are some people fool enough to 
think enough of their stingy fellow 
creatures to do things for them and 
look for their reward in another world. 
Our state board has done wonders with 
the limited means that it has had, but 
we need a great deal more protection 
than we'can get for a half a cent on 
each head. The Times commends the 
action of the Pee Dee Association as 
published vesterday, and we hope that 
we will have an economical legislature 
next year. one which can see how the 
spending of money judiciously is the 
saving of money in the end, and will 
have the strength to stand firm against 
cunningly devised plans to gain popu- 
lar applause from the ignorant and un- 
thinking at the expense of the state. 
Deatia or Dr. H. J. Sauter. Promt- 

NENT ORANGEBURG PirysiciaAn Passes 

Away. 

Vews and Courier. 

Salley. November 25.—Special: Af- 
ter a short illness Dr. H. J. Salley died 
here Saturday night at 9 o'clock as a 
result of cerebal hemorrhage. He was 
a graduate of the Georgia Medical Col- 
lege and had been practicing medicine 
here continuously for more than 25 
vears. 

Dr. Salley was very prominently 
identified with the business and social 


interests of his community. He was 
former president of the Bank of Sallev. 
a director in the Salley Oil Mill and a 
member of the board of trustees of the 
Salley Graded School and was one of 
the earliest promoters of the town in 
which he lived. He belonged to the 
State and Aiken County Medical Asso- 
ciations and was a member of the orders 
of Knights of Pythias and Woodmen 
of the World. Tle died in his 53d year. 
He married Miss Katrine Calley, of 
Salley, and she. with three children, 
Kadwin A.. Wilbur C. and Luriene, sur- 
vive him. The burial service was con- 
ducted at the family cemetery Sunday 
afternoon, Salley, and was wit- 
nessed by a large crowd of people who 
sent many beautiful floral offerings. 
Dr. Salley was exceedingly popular as 
a man and physician and his death is 
a great shock to the community. 


Hlookworm Lexinoron. 
Neary Two Toousaxp ror 
Treatment. Extent or Campaicn. 

Vews and Courier. 

Lexington. November 25.—Sypecial : 
The six weeks’ campaign against hook 
worm disease in this county, which has 
been carried on by the State Board of 
Hiealth., closed last week. Dr. I. A 
Riser has been in charge of the work. 
The attendance at the dispensaries in- 
creased each week, and on the last day 
at Lexington the office was crowded all 
day with patients from all over the 
county and many from adjoining coun- 
ties. 

During the campaign there were 1,- 
sz8 person who applied for treatment. 
and of this number 762 were treated for 
the disease. But few negroes applied 
for treatment, the number being less 
than twenty-five. 

The percentage of school children 
treated was very high, especially in the 
rural schools, and the infection in many 
cases was found to be very severe. Re- 
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ports from all over the county tell of 
the marked improvement in practically 
all of the cases. It is estimated that the 
six weeks’ work in this county alone 
will be worth thousands of dollars to 
the county. At first it was hard to con- 
vince the public of the vast importance 
of this work, but now applications come 
in to the State Board of Health from 
counties which have voted an appropri- 
ation without being asked to do so, It 
is customary for each county where the 
work is carried on to appropriate $50 
to pay for the medicine and to show its 
endorsement of the work. 

Dr. J. LaBruce Ward has charge of 
the hookworm work in tliis state. The 
latter part of December a convention 
will be held at Little Rock, Ark., which 
will be attended by all the men in thir- 
teen southern states who are engaged in 
the work of eradicating the hookworm. 
Methods will be discussed for the bet- 
terment of the work and a more active 
crusade will be waged in South Caro- 
lina next vear. 

The counties of Spartanburg, Oco- 
nee, Laurens, Aiken, Pickens, and Lan- 
caster are now being worked, and York 
having recently voted the appropria- 
tion will soon be in line. Clarendon, 
Hampton, Sumter, Georgetown, Rich- 
land. Florence, Dillon, Horry, Colle- 
ton, Orangeburg. Bamberg, Williams- 
burg, Beaufort, Marion, 
Chesterfield, Chester and 
have already been worked. 


Marlboro, 
Lexington 


Puans Ane Mape ror Hosrrran ro 
Trear Parients ar Spar- 
TANBURG By Purysicians AND Mune. 
Mex. Corron Minis se Tax- 
One Cent Per Sprxpie, 
Witt Ner More Tran 37.000, 

The State. 

Spartanburg. Nov. 27.--At a meet- 
ing of the Medical Society of Spartan- 
burg county and mill presidents, held 
here today for the purpose of discuss: 


ing the matter of erecting a hospita! 
for the treatment of pellagra patients, 
a committee was appointed, consisting 
of mill presidents and local phy- 
sicians, to canvass for funds and select 
a site for the institution. The cotton 
mills propose to levy a tax of one cent 
per spindle, which will net more than 
$7.000 to the hospital fund. 

Dr. P. FE. Garrison, of New York, 
member of the Thompson MeFadde:: 
pellagra commission, who spent last 
summer in Spartanburg investigating 
pellagra, appeared before the meeting 
and pointed out the needs of a hospital 
for the treatment of pellagra. He said 
there were something like 400 pellagr: 
‘ases In Spartanburg county. The com 
Inission expects to return to Sparty- 
burg next summer to continue its inves- 
tigation. 

AGainst Hookworm 
York, 
Enquire 

Dr. L. A. Riser. of the State Board 
of Health. was in Yorkville yesterday 
seeing the local physicians and others 
preliminary to the inauguration of a 
eampaign against the hookworm dis- 


CAMPAIGN 


ease, 

The county board of commissioners 
has assured the doctor that it will stand 
for 850 for the purchase of medicines, 
and the remaining expenses will be 
borne with funds furnished through 
the State Board of Health. 

The hookworm campaign has been 
going on in this state for some time 
past: but most of the work has been 
done in the lower counties and only just 
now are the upper counties being 
reached. 

Dr. Riser’s plan contemplates the 
establishment of five dispensaries in 
the county. One will be located at 
Yorkville. one at Rock Hill, one at 
Fort Mill. one at Clover and the other 
at Tlickory Grove or Sharon, 
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A physician of the state board will 
visit each of these places one day of 
each week, make free examinations and 
give medicines without cost. 

The work will be commenced in this 
county about January 1, and Dr. Riser 
is anxious for the people to be well pre- 
pared for it beforehand, so they can 
give the physicians full co-operation 
in the location and treatment of the dis- 


ease. 


To Tacx or War. Import- 
ant Meetixne pe iN Spar- 
TANBURG TO Discuss PLans ror Hos- 
PITAL. 


The State. 

Spartanburg, Noy. 25.—An import- 
at meeting of the mill presidents of 
the county, the members of the County 
Medical Society, the county commis- 
sioners and the county delegation will 
be held here Wednesday to consider 
with Dr. P. Garrison, N., a 
member of the Thompson-MeFadden 
pellagra commission, the matter of es- 
tablishing in this county a pellagra hos- 
pital or pellagra station. 

Local Physicians have become inter- 
ested in the matter and have interested 
the manufacturers in the effort to bring 
to this section an institution that will 
mean the presence of men of scientific 
attainments equipped to study pellagra 
ind to aid this section in the study of 
other public health problems. 


Eruer ix Surcery, 
State, Nor. 27. 
In the Anderson Daily Mail of No- 
vember 25 is an editorial article about 
he discovery of the value of ether in 
sirgery. The Daily Mail, alert and in- 
elligent in protecting the history as 
vell as in developing the material side 
bf its section of South Carolina, tells 
nf the discovery by the late Dr. Wil- 
lite, of Anderson, and of its use by Dr. 
Long, of Georgia, under whom Dr. 


Wilhite was a student. 


The story is 
well known to the older practitioners of 
medicine and surgery in South Caro- 


lina. It was once the pleasure of the 
writer of this article to hear Dr. Wil- 
hite himself, in response to calls from 
brother physicians at a dinner given 
to the State Medical Association, tell 
the story. As the Daily Mail says, 
credit for the discovery was later claim- 
ed and given to a northern man. 

It ought to be a grateful task of the 
South Carolina Medical Association to 
collect and publish the available facts 
about the life of Dr. Wilhite and his 
(liscovery. Twenty years ago the gen- 
uineness of his claims was not doubted 
by his contemporaries and we suppose 
that they would not be questioned by 
the present generation, once it was 
made familiar with them. Surely the 
story is worth preserving and it should 
uppeal strongly to the pride of the 
medical fraternity in the state. 


House Puysictan av FeNNeLL INvirM- 
ARY. 
Nershaw Evra, 

Dr. W. R. Blackmon, who recently 
graduated from the Medical College at 
Louisville, Ky.. and had begun the 
practice of his profession in Kershaw. 
left last week for Rock Hill, where he 
has accepted a position as house phy- 
sician at the Fennell Infirmary. This 
is an excellent recommendation for Dr. 
Blackmon, and while we regret to lose 
him as a citizen of Kershaw, we wish 
him every success in his new field of 
work, 


Per Dee Docrors Meer. Mepicat As- 
sOcIATION Carries Our Very Inrer- 
ESTING AND 
FLORENCE. 

The State. 

Nov. 28.—The Pee Dee 

Medical Association held its annual 

meeting here yesterday at the Hotel 


ProeraM, 


Florence, 
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Florence. There were about twenty- 
five doctors from the different counties 
of this section and several from Colum- 
bia. including Dr. J. A. Hayne and Dr. 
F.M. Durham. The programme as 
published in the State a few days ago 
was carried out as published except 
that Dr. Chas. M. Reese, of Charleston, 
was sick and not able to be here and 
read his ‘paper. 

Dr. Hayne spoke of the work and 
the plans for future work of the State 
Board of Health, and the Association 
passed a resolution after the address 
indorsing the plan and requesting the 
members to see their respective delega- 
tions and urge on them a better sup- 
port for the State Board in its work. 
They are not asking for salaries, but 
for money to use in teaching the people 
how to guard against preventable dis- 
eases, in isolating té&ercular patients 
and in fighting malaria, for the good of 
the people of the state. 

At present the state gives the sum of 
one cent for each person in the state to 
the health board to work on. and of 
this $16,000 the sum of 34,000 goes for 
anti-toxin and 86,000 for vaccine virus, 
$2,000 for the supervisor of laborator- 
ies, and S400) for the janitor, which 
leaves very little to do the work of pro- 
tecting the people. Yet few boards 
have accomplished as much the 
South Carolina board despite its lack 
of funds. 


Baker-Craig Opens. 
Tuousinxps Ixsprer New 
Macniricenr 
Constrrecrep ar Cosr or SL00.000 Is 
Svurversiy Equirrep, Perrecr Sant- 
TATION AND THE APPLICATION OF ‘TILE 
Most Movern Ipeas as to Every 
Derain or Construction Eauir- 
ARE Sanient Features. 

Vews and Conrier, Nov. 29. 
The Baker-Craig Sanatorium, just 
completed and fully equipped for the 


work that it is to do in this community 


was formally opened yesterday, when 
dedicatory services were held in the 

building at + o'clock by the Rey. Alex- 
ander Sprunt, D. D., pastor of tle , 
First Presbyterian church, and the Rey. ; 
Tloward Lee Jones, pastor of the Cit- : 
adel Square Baptist church. The ser- 
vices were brief, but impressive. They 
were attended by a large and interested 


andience, the members of which after: 
wards spent an interesting hour in- 
specting the splendid new plant. 


Favor SANITARIUM. 
By Viva Voce Vorr ar Strate Coy- 
VENTION, Sprirep Depare 
cepes AAcTION ON MoveMENT Es- 
TaBLIsH Unper Cuarcr 
or Convention. Rev. Louis J. 
row Prime Moyer ix Work or Pun. 
ANTIIROPY, 


Vews and Courier. 


Abbeville. December +.—Special : By 


aun apparently large majority of a viva 
voce vote, the Baptist State Conven- 
tion tonight committed the denomina- 


tion to the establishment of a sanitar- 


ium under the care of the convention. 


Lecrore oN Pusuic 
State Nov, 28. 
Diphtheria anti-toxin is the greatest 
victory next to vaccination agains 
smallpox which science has won against 
disease.” declared Dr. La Bruce War 
in his lecture on public health at the 


University of South Carolina vester- 
day. This anti-toxin against diphtheri: 
was discovered by Behring about | 
vears ago. By it the deaths from diph 
theria have been reduced from 40. pet 
cent to LO per cent—a saving of 30 per 
sons out of every 100 infected—a mar’ 
velous saving of life and productive 


energy. 

“South Carolina spent veat 
about $10,000 in diphtheria anti-toxi 
for free distribution.” said Dr. Ward 
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“Did this pay’ Not less than 160 lives 
were saved in this state by this free an- 
ti-toxin. This takes no account of those 
persons rendered immune by anti-toxin 
freely distributed, and assuming also 
only 25 per cent of the persons treated 
could not afford to pay for anti-toxin 
against diphtheria. Estimating the 
value of the average person to the com- 
monwealth at $2,000, it is evident that 
the board of health, state and city, are 
an asset of the first water,” he contin- 
ued, 

“George Washington fell before the 
scourge of diphtheria in 1799. The dis- 
ease is an ancient one, spoken of in the 
books of Babylon. Just in our day has 
the weapon been found to combat it. 
The cause of diphtheria is a germ dis- 
covered in 1884. Infection is conveyed 
by direct contact and by articles of 
clothing, etc. Before the use of anti- 
toxin 50 out of every 100 persons with 
diphtheria died.” 

All the engineering students of the 
university attended the lecture by Dr. 
Ward. The aim of the course on pub- 
lic health is to raise up a body of men 
who will carry out the plans of the 
hoard of health in their various com- 
munitites. 

Arrer or 
York Granp 
Jury RecomMenps Tuar Trusrers 
Proving Mepican EXamination, 
Krening Herald, Nov, 30. 

The grand jury in its report to York 
circuit court had the following from 
its committee on schools: 


Favors Lookine 
SCHOOL 


Considering the schools, the most 
important that comes to our attention, 
we submit the following suggestions: 
We would suggest that the trustees of 
each rural school would provide for a 
physical examination of the children 
annuuly and physician's report on 
each child be submitted to their parents 
in writing. 


Partents Doing WELL. 
Greencille News, Nov. 26. 

Mr. Frank Knebel and Dr. W. M. 
Burnett. who were injured in an auto- 
mobile smashup some time ago, are both 
doing well and will be able to leave the 
city hospital in a short time. Dr. Bur- 
nett is improving rapidly and has been 
able to move about a little during the 
past few days, but on account of broken 
bones, it will be a while longer before 
Mr. Knebel will be on his feet. 


Docrors to Tomorrow. Pee Der 
Mepican Association Witt 
Irs Sessions Procram 
ARRANGED. 

The State. 

Florence Noy. 25.—The Pee Dee 
Medical Association is to meet in this 
city Wednesday and a large attendance 
is expected. The following is the pro- 
gram outlining the proposed work of 
the association : 

Meeting called to order by the presi- 
dent, Dr. F. H. McLeod. 

Address by Dr. Charles M. Rees, 
president South Carolina Medical As- 
sociation, Charleston, subject, “Oper- 
tble Tumors of the Female Breast.” 

Address by J. Adam Hayne, secre- 
tary State Board of Health. Columbia, 
subject. "The State Board of Health: 
What It is Doing and What It Pro- 
poses to Do.” 

Paper by Dr. F. M. Durham. Colum- 
bia. subject. “Painful Indigestion.” 

Appointnent 
mittee. 

Adjournment at 1:30 p.m. for lunch. 

Meeting called to order at 2:30 p. m. 

Paper by Dr. F. H. McLeod. Flor- 
ence, subject. "Urinary Acidity and Its 
Relation to Nephritis.” 

Paper by Dr. W.S. Lynch, Scranton, 
subject. “Our Relations to Each Other 
and the Medical Society.” 

Paper by Dr. A. M. Brailsford, Mul- 
lins. subject, “Todine as a Germicidal 


of nominating com- 
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Paper by Dr. Wim. Eggleston, Harts- 
ville. subject, “The Hospital in Its Re- 
lation to the Patient and the Patient's 
Physician.” 

Paper by Dr. J. M. Smyser, Flor- 
ence, subject, “Mouth Breathing: Its 
vil Effects, Causes and Treatment.” 

Paper by Dr. Frank K. Rhodes. 
Florence, subject. "Blood as a Diagnos- 
tie Agent.” 

Report of cases of rupture of uterus 
by Dr. E. C. Major, Latta; Dr. J. W. 
Wilcox and Dr. J. T. Coggeshall, Dar- 
lington, and by Dr. S. L. Parnell and 
Dr. J. F. Watson, Lamar. 

Srupenr Promorep. R. M. 
NoMINATED ror Assist- 
ANT SURGEON, 

The State. 

Washington, Dee. 3.- ~Assistant Sur- 
geon R. M. Grimm, of the public health 
service, well known in South Carolina 
for his pellagra investigations, was to- 
day nominated to be past assistant sur- 
geon, 

“Ture” Crorr Dors Wert. Wuixs 
First Honor 1x New Yorn Examt- 
NATION, 

The State. 

Aiken, Dee. 3.—Dr. T. G. Creft. Jr.. 
a son of Dr. T. G. Croft, who gradu- 
ated last spring at the Medical College 
at Charleston, has distinguished him- 
self in a competitive examination held 
lust week in New York. The examina- 

tion was held to secure physicians for 
service on the staff of the New York 

City Hospital. 

Fifty young physicians, graduates of 
Yale. Harvard. Johns Hopkins and the 
College of Physicians and Surgeons, 
were applicants, some of these having 
had several vears of practice, but this 
young Aiken physician won first honor 
and received the first appointment in 
consequence of his excellent standing. 


The examination was oral. 


Questions Large Parr or Disces- 
SION. 

Vews and Courier. 

Saluda, Dee. 3.—The regular annual 
ineeting of the Saluda County Medical 
Association was held here today. The 
attendance was unusally large. 
eral physicians from other counties 
were present. Topics relative to public 
health were interestingly discussed. 
Resolutions endorsing medical inspee- 
tion of school children were passed aid 
the delegation from this county are 
urged to favor the pending bill to that 
end, 

Dr. Waters, Dr. S. M. Pitts and Dr. 
P. M. Conner were appointed a con- 
mittee on public policies and legisla- 
tion. 

The visiting physicians were guesis 
of the local doctors at the Herlong Io- 
tel, where a sumptuous repast was 
served, 

The following were elected officers 
of the Association for the ensuing vear: 
Dr. J. D. Waters. president; Dr. O. P. 
Wise, vice president: Dr. C. IL. Blake. 
secretary-treasurer. 

Provose to Aw Hosprran. Sparran- 
Country Commissioners Vore 
To Give $5,000 ror Sant 
TARTU M, 

The State. 

Spartanburg. Dee. 3.—The county 

commissioners in session today decided 


to appropriate $5,000 toward the erec- 


tion in this city of a pellagra hospital 


provided the appropriation is author- 
ized by special act of the legislature at 


the approaching session. 
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Current 


Medical Literature 


The Journal of 
Oto-Laryu- 


(.Abstracted From 
Ophthalmology and 
gology.) 

Meritops: Tur Eyer. 

P. I. Leonard (The Journal of the 
Missouri State Medical Association, 
October, 1912) says that it is an anom- 
aly in the education, training or pur- 
suit of specialism, to give insufficient 
attention to the mutual interdepend- 
ence of the various organs and tissues 
of the body: on the other hand, it is 
unwise for the general practitioner to 
ignore entirely the methods of diag- 
nosis in disease, as an examination of 
the eye may vield valuable indications 
of commencing organic disease. From 
a practical standpoint, we must be con- 
stantly on our guard unless we enter a 
hopeless rut. Herbert Spencer reminds 
us that human beings are at the mercy 
of their associated ideas, and it lies in 
our power to encourage particular as- 
sociations and oppose the possible de- 
velopment of fixed ideas. Many of the 
errors Which have been committed in 
medicine could have been avoided with 
a more logical method of reasoning. 

We have learned by experience that 
we hardly ever deal with simple re- 
lationships: a great stumbling block to 
progress at the present time is the feel- 
ing that we know the cause and essen- 
tial nature of pathologic conditions. 
There are few problems completely 
solved; Ducleaux says that science ad- 
vances because it is never sure of any- 
thing. 

Mankind has vigorously survived its 
peculiar notions about disease: first the 
theory of demons and then for the 
four humors. and now we have opson- 
ins. tuberculin and Wasserman tests, 


and to practice medicine requires a lab- 

oratory and team work. 

We make mistakes in diagnosis fre- 
quently because either undue or ineflic- 
ient importance is given to some symp- 
tom or physical sign which is present. 

Bramwell says there are bad mis- 
takes, slight mistakes, mistakes of 
omissions and those of commission, 
mistakes due to incomplete, inaccurate, 
cr erroneous observation, and mistakes 
due to hasty or illogical conclusions. 
There is a tendency to attach too much 
importance to some of the instrumental 
and other elaborate methods of diag- 
nosis and to underestimate an all- 
around clinical experience and know!l- 
edge. 

Notes From Some Conrinentan Eyr 
Fucus’ Kuinik. 
Ernest Thompson (The Ophthalmo- 

scope, July, 1912.) says that the im- 
portance of the Vienna kliniks from 
the standpoint of systematic teaching 
of post graduates is so well known that 
it is not necessary to enlarge on that 
aspect. 

Regarding the operative technique in 
‘ataract and glaucoma, the following 
practice is in vogue: (1) If there is no 
conjunctivitis, that is, if the conjunc- 
tiva and lacrmyal passages appear nor- 
inal the result is not waited for. (2) 
If conjunctivitis is present. the organ- 
isms are investigated and treatment 
undertaken before the operation is per- 
formed. (3) If there is an affection 
of the tear passages the sac is removed 
and the puncta cauterized. The main 
operation is not performed at once. 
The orginisms are given time to dis- 
appear from the conjunctiva. (5) A 
test bandage is strictly forbidden. 

The Lagrange operation seems to be 
Fuchs’ operation of choice in conges- 
tive glaucoma. In Vienna, glaucoma 
is a very common disease, and in the 


short time Thomson was there he saw 
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a number of Lagrange operations for 
relief of the congestive form. It is re- 
markable that in none of these did the 
patients seem to have any severe pain. 
All were operated under local anaes- 
thesia. The author is under the im- 
pression that the good behavior of 
patients under local anaesthesia — is 
largely due to the use of morphine or 
its allies. Unfortunately, this is a point 
about which he did not specifically 
enquire, 

The preliminaries are the same us 
for cataract extraction. Usually no 
speculum is employed, the fingers of 
the assistant taking the place of it. 
Sometimes the Desmarres elevator is 
more convenient. The eyeball is fixed 
with double-pronged forceps, placed at 
the opposite end of the meridian cor- 
responding to the point of entrance of 
the knife. The scleral and conjunctival 
flap having been simply turned down 
over the cornea, the anterior scleral 
lip is grasped in forceps and excised 
with one snip of a pair of strong de 
Wecker scissors. The iridectomy is 
then performed, the iris very carefully 
stroked into position, the conjunctival 
flap replaced and the upper lip lifted 
over it in the manner referred to under 
cataract. The unoperated eye is left 
uncovered and is treated with eserine. 


In the hands of Fuchs che Lagrange 
operation occupies practically no lon- 
ger time than a glaucoma iridectomy. 
It has been reduced to its simplest 
terms, although he fancies the techni- 
que is not exactly that of Lagrange 
himself, 

In the treatment of trachoma there 
is one opinion in this klinik which 
stands out in front of everything, and 
that is that copper sulphate and silver 
nitrate have no real rivals as routine 
applications trachoma. Various 
forms of treatment—and their name is 
legion—-have been tried in the past. 
The latest was carbon dioxide snow. It 
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was found when carbon dioxide snow 
and copper sulphate were employed 
one against the other in the right and 
left eyes of the same patient, that there 
was distinctly more scarring with the 
snow than with the copper. As time 
went on this became such a convincing 
fact that the snow was given up. The 
writer had the opportunity of seeing 
for himself a number of cases which 
had been so treated up to within the 
last few months, and there seemed no 
doubt of the facts. 

In what the author has just said 
about the pre-eminence of copper sul- 
phate he does not mean to include op- 
erative treatment. “Expression” is 
largely employed in this klinik, and is 
(lone in a most careful and systematic 
manner. which gives the patient no 
pain—at any rate during the operation. 
For trichiasis and for entropion, elec- 
trolysis and the Hotz operation are 
considered to be the best and simplest 
measures. 


Concerning serum and vaccine 
therapy in eve diseases from a practi- 
cal standpoint, they are held to be of 
no use. It is true that changes in a 
corneal ulcer may result from such 
treatment, but time is wasted in relying 
on it. Eyes have been lost through the 
withholding of the cautery, so that 
while we may, if we choose, use sera 
and vaccines in serpent ulcer, we must 
use the cautery first and foremost. 

Tuberculin is much used. ~All the 
same it still remains with Fuchs a moot 
point whether it is of much real value. 
It is very diflicult to say how much of 
any given good result is due to tuber- 
culin. Again, it must not be forgotten 
that a patient may react to tuberculin. 
and vet the eve condition from which 
he suffers need not necessarily be tuber- 
culous. 

In essentials the method employed is 
that of v. Hippel. If there be no reac- 
tion in two days the initial dose is 
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joubled. If there is a reaction one 
wits two days after the reaction is 


wer and then repeats the initial dose, 


awd so on. 

If the patient is not tending to react 
le is treated outdoor, coming up every 
wo days or so for injection. If he is 
reacting easily he is treated indoors. 


\ Resume or THE Present Orerative 
TrearMent or Trachoma, Wirn A 
Descriprion or THE  AvuTHOR'S 
Mernuop or Grarrace Wiri Srrips 
or Sreriuizep Sanp Paper. 

D. If. Coover (Ophthalmology, Oc- 
wher, 1912) declares that the general 
onclusions to be reached by a study of 
he different methods of operating for 
rachoma are: 

First: That the operative treat- 
ment vields better results in the major- 
itv of cases than the medical. 

Second: That in view of this, and 
in the absence of any specific treatment 
that may come with the discovery of 
the cause of the disease, operative 
measures should be employed early be- 
fore radical changes take place in the 


lidl tissue, 
Third: That few of the operations 
described can be emploved every 


Case. 

Fourth: That in any of the opera- 
tions for trachoma, complete eversion 
of the lid so that the entire retro-tarsal 
region is thoroughly exposed, is abso- 


lutely necessary for the success of the 


operation. 

The author claims the following ad- 
vantages for his operation: 

First: That it is applicable in all 
forms of the even in the 
old cicatricial type it acts beautifully, 
smoothing down the rough and hyper- 
trophied portions of the conjunctiva. 

Second: There is very little reac- 
tion. In none of the cases on which he 
has operated by this method (which 
covers a period from 1906 to date) has 


disease: 


there been a severe irritation or a single 
corneal complication following. Dr. 
Daniel W. White and Dr. George Phil- 
lips of the U. S. Indian Service report 
1200 cases among Indians operated 
upon by this method with good results. 
Dr. White says since he introduced 
sund paper for operative procedure in 
the Indian Service, the Indian does 
not have the annoyance he had when 
the forceps were used, 

Third: By this method of grattage. 
the smaller granulations in process of 
development are removed, as well as 
the larger, and the long after-treat- 
ment with caustic applications is not 
hnecessa ry. 


CONVERGENT STRABISMUS IN CHILDREN 
AND Irs TREATMENT. 

Joseph L. McCool (Northwest Medi- 
cine, September, 1912) says that the 
recognition of the etiology of the vast 
majority of the cases of internal squint 
makes the treatment simple and rat- 
ional. Since we are dealing with the 
errors of refraction, associated with a 
weak fusion faculty, we correct the 
former and train the latter. However. 
if we hope to succeed, the treatment 
must be instituted at an early age. It 
is a matter of record that compara- 
tively little can be accomplished after 
seven years of age. Roughly, 70 per 
cent. may be permanently cured before 
that time. while we can hope for suc- 
cess In but 15 per cent. of the cases if 
the treatment be delayed. 

In order to obtain an accurate meas- 
urement of the refractive error it i: 
absolutely necessary to place the eyes 
under the influence reliable eyelo- 
plegic. and there is none better for this 
purpose than atropin. Furthermore, 
us these little ones are at an age when 
the usual subjective tests for determin- 
ing the character and amount of this 
refraction error are useless, it becomes 
necessary for the surgeon to employ 
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objective methods, and unless he be 
reasonably expert in the use of the best 
of these, i. e.. retinoscopy, he will be 
doomed to failure. No less an author- 
ity than Edward Jackson has said that 
unless the surgeon is capable of apply- 
ing this method of estimating the re- 
fraction of the eve, he will find it ex- 
tremely difficult to successfully handle 
these cases. 

Who of us in our boyhood days has 
not known companions whose eyes were 
crossed, and who answered to the name 
of “Cockeye,” whether he liked it or 
not? We can realize now, though we 
could not then, how delighted and 
pleased he must have been to answer to 
that name and to realize that there was 
something in his physical makeup 
which made him the object of ridicule. 
He has long since become reconciled to 
his physical defect, but he never knew 
nor ever will know the advantages and 
benefits of steroscopic vision: nor will 
he ever experience the manifold beau- 
ties of perspective. 

In the treatment of convergent squint 
the goal of our endeavors is normal 
visual acuity in each eve and binocular 
single vision. Surely these are worth 
striving for. 


The Practical Medicine Series—Compris- 
ing ten volumes on the year’s progress 
in Medicine and Surgery. Unde: the 
general editorial charge of Gustavus P. 
Head, M.D., Professor of Laryngology 
and Rhinology, Chicago Post-Graduate 
Medical School and Charles L. Mix, A 
M., M. D., Professor of Physical Diag- 
nosis in the Northwestern University 
Medical School. Volume 7. Pediatrics 
edited by Isaac A. Abt, M. D., Professor 
of Pediatrics Northwestern Medical 


School, Attending Physician Michael 
Reese Hospital; with the collaboration 
of May Michael, M.D. Orthopedic Sur. 
gery edited by John Ridlon, A. M., M. 
D., Professor of Orthopedic Surgery, 
Rush Medical College, with the collabo- 
ration of Charles A. Parker, M. D. Series 
1912. Chicago: The Year Book Pub. 


lishers, 180 N,. Dearborn Street. 

It is peculiarly fitting, it occurs to us, 
that these two subjects should be treated 
in the same volume. Both subjects have 
been edited in a remarkably abie manner. 
Almost the whole range of knowledge» 
has been covered and a thorough survey of 
progress here presented. The rewer ideas 
and developments in Infant Feeding have 
been discussed in a very satisfactory man- 
ner, as is the subject of Gastro-Iniestinat 
Diseases. 

The rapid advancement of Orthopediv 
Surgery all over the world has been de- 
scribed interestingly. All of this series 
should be in every doctor's library year in 
and year out. Price of this volume, $1.25 
and of the series of 10 volumes $10.00. 


Outlines of Physiology 


By Edward 
Groves Jones, A. B., M. D., Professor of 
Surgery in Atlanta School of Medicine, 
Allen H. Bunce, A. B., M. D., Associate 
Professor of Physiology in the Atlanta. 
School of Medicine. Third edition re- 
111 Philadelphia: 
. Blasiston’s Son & Co., 1012 Walnut 
Street, 1912. 


vised, 


illustrations. 


The busy practitioner should by all 
means keep in close touch with the whole 
subject of Physiology but how often does 
he do so? Many of the books by their 
very comprehensiveness forbid a careful 
reading. He takes only very rarely a jour- 
nal devoted to the subject and hence the 
subject is often neglected. 

The work under review is highly com. 
mendable for the purpose in view by the 
authors. It is concise and up-to-date. The 
authors are Southern men and we should 


encourage our Southern writers. The price 
is $1.50, 
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